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This report is mandatory under P.L 686-257, as amended, Failure to comply may result in cnminzl prosecution, fines, o civil penatties 25 provided by 29 U.S.C 439 oc 440,

For Official tUse Only

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS,REPORT. }
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3. Name and address of person filing. 4. Name, file number, and address of mbor organization.
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Emer appropniate dan below I, curing \he past hssa) year, you of youT spouse of minor child directly or indizectiy had any of the toilowing interests
(exgept as specified in the exclusions sot forth in th: instructions):

A. Held an interest in, engaged in transactions (including Ioan.s) with, or defived income or nihar economic benefit of
monetary value from an employur whose employees your organization represemts or is actively seeking to represent.

6. Name and address of Empleyer (inchuding trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
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Signature

16. Signature and verification. The unders@md decares, under penalty of Parjury and other apglicable penaities of the law, that ail of the informaucn
submitied in this report {including the infonnation coniained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kno! ge and beliel, true, corr/r’act, and complete, (See the section on penalties in the instructions.)
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